Results
Median (range) age of the 19 children (7 boys) was 11.6 (4.8 -17.8) years. In 9 of 23 antibiotic courses FEV 1 z-score before treatment was > -2, classifying for mild lung disease.
Duration of the 23 IV antibiotic courses was of median (range) 14 (9 -28) days. Lung function measurement was at median (range) plus one day (-6 to +3) of start and minus one day before end of treatment (-4 to +8). After treatment children showed a significant increase in weight.
LCI changed heterogeneously after IV antibiotics without reaching statistical significance, with a decrease from 13.2 to 12.9, a 2.0% change (p = 0.41), with clear improvement in 7 of 23 subjects (> 1 lung turnovers) (table 1). Statistical significant improvement was found for In univariable regression analysis due to strong interrelation of several lung function parameters, many parameters were associated with ∆ LCI (detailed results are given in The 10 patients with LCI increase after treatment showed the following changes of the respective lung function parameters: 7/10 showed a decrease of FRC mbw , 8/10 an increase of RV, 6/10 an increase of Scond and 9/10 an increase of trapped gas. Whether the reason for an increase in trapped gas and/ or increased hyperinflation in those patients is an airway collapse needs to be studied further. Analogous to analysis in Table 2 
